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Beyond Dyadic Interactions
An Introduction to the Thematic Issue on Healing Cooperations

CORNELIUS SCHUBERT & EHLER VOSS

This thematic issue of Curare presents papers from 
the conference Healing Cooperations. Coopera tion 
with and without Consensus in the Context of Illness 
and Healing, which was held in Siegen, Germany 
in June 2016.

Researchers in the fields of anthropology and 
medicine are familiar with the observation that 
people have different and shifting explanations 
for health and illness and know of different ap-
proaches to maintain the former and treat the lat-
ter. Medical anthropology has long since shown 
that researching the dyadic relations between 
those providing and those seeking health ser-
vices does not necessarily result in a more thor-
ough understanding of the situated, practical, 
diverse, and sometimes conflicting ways of han-
dling disease and illness. The focus on dyadic re-
lationships within healing encounters often falls 
short, since many people seeking health services* 
are involved in a complex network of friends, ac-
quaintances, and family members; they get ad-
vice from various professional and lay sources, 
and thus try different and often contradictory 
therapies—alternately, simultaneously, or in a 
synthesizing way. Likewise, there is plurality on 
the healer’s side. Rarely is one supplier of a health 
service competent to cure all existing afflictions 
and conditions; they are usually specialized in a 
specific set of disorders and discomforts, as well 
as the treatments thereof. We see this as a funda-
mental characteristic of all healing encounters, 
no matter whether the healers are medical doc-
tors, non-medical professionals, alternative prac-
titioners, or any other medicine man or woman 
or if the patients are considered to be clients, cus-
tomers or consumers. To deal with this situation, 

* In the following, we use the term healer to comprise 
all those providing health services, irrespective of the 
individual cosmology, ideology, and treatment. Simi-
larly, we use the term patient to denote everyone seek-
ing health services.

healers also often use different kinds of treatment 
and often pass patients on to other healers. This 
is not only the case in the highly specialized area 
of modern biomedicine, which is fragmented into 
differing approaches and faced with the division 
of the body and corresponding medical experts 
for specific body parts, but also among non-bio-
medical therapies. Healers and patients are thus 
confronted with a multitude of complementary 
and partially contradicting therapies, which then 
lead to open and experimental practices on both 
sides (cf. FEIERMAN 1985; GOOD & DEL VECCHIO 
GOOD 1994; Hsu 2017; JANZEN 1978; 1987; KRAUSE, 
PARKIN & ALEX 2014; LOCK & GORDON 1988; LOCK 
& NGUYEN 2010; LUIG 2007; MAIN 2016; NICHTER 
1980; WHYTE 1997).

What is more, these heterogeneous and ex-
perimental practices are typically performed in 
a social sphere where the individual actions are 
evaluated, judged, and maybe even sanctioned 
by others. Thus, patients as well as healers some-
times have to hide the plurality of their practices 
if they are concerned about their reputation—for 
example, physicians who are afraid of losing their 
authority because they sometimes advise patients 
to see a shaman or even themselves act as a sha-
man outside their professional consulting hours; 
or patients who are afraid of impairing their re-
lation to a special healer if the healer finds out 
that the patient did not follow the healer’s advice 
and uses treatments that the healer judges to be 
superstitious and ridiculous (VOSS 2011). More 
often than not, healing practices beyond the pri-
vate healer-patient interactions are a public af-
fair, ranging from the inclusion of friends, fam-
ilies, or colleagues to recovery processes shared 
on social media. In line with ZILLINGER (2017), 
we conceive the publics of healing cooperations 
not in a dichotomy of prefigured public and pri-
vate spheres, but as continuously negotiated do-
mains of attendance, for instance in the poten-
tially problematic visibility of doctors’ orders in 
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patients’ files (GARFINKEL 1967: 186–207; FREID-
SON 1975: 167–185).

In medical anthropology, the coexistence, in-
teraction, and fusion of different healing  methods 
have been discussed for a long time using con-
cepts such as “medical pluralism” (LESLIE 1975, 
1976, 1980), “multiple medical realities” (JOHAN-
NESSEN & LÁZÁR 2006), “medical diver sity” (PAR-
KIN 2013), “super-diversity” (VERTOVEC 2007, 
GREEN, DAVISON, BRADBY, KRAUSE, MEJIAS & 
ALEX 2014), “hyperdiversity” (HANNAH 2011),  
 “medical landscapes” (HSU 2008), or “medico-
scapes” (HÖRBST & WOLF 2014). Broadening our 
perspective to include the diverse healing practic-
es beyond the dyadic healer-patient interaction, 
we may use these concepts—even if they are partly 
perceived as oppositions. But this is just one step 
in the direction of a much deeper understanding 
of complex healing practices that involve a wide 
range of human actors, but also a possible even 
broader range of non-human agents such as vi-
ruses, spirits, drugs, forces, bacteria, machines, 
plants, genes, memes, and other media, means, or 
infrastructures. Pushing beyond dyadic concep-
tions of healer-patient relationships and past the 
multiplicities of synchronous and asynchronous 
bilateral interactions, we thus see the need to fun-
damentally de-center our analysis of healing co-
operations. This entails looking past prominent 
issues such as empowerment or emancipation in 
professional healing encounters. It takes into ac-
count that healing practices are always ingrained 
with popular knowledge that adds to, contributes 
to, or conflicts with the esoteric or specialized 
knowledge of healers. And it acknowledges that 
the plurality of involved entities is a constitutive 
feature of all healing encounters.

We take our cue from the discussions sparked 
around the involvement of non-humans in social 
arrangements in Science and Technology Stud-
ies (STS) and Actor-Network Theory (ANT, cf. LA-
TOUR 2005), that have been fruitfully extended to 
biomedical practices in many cases (BERG & MOL 
1998). With the term healing cooperation, we aim 
to focus on the issues of how the heterogeneous 
entities must work together if they are to create 
successful healing encounters. Our understand-
ing of cooperation does not presuppose any kind 
of harmony or shared goals between the parties 
involved. Cooperation does not require consen-

sus; it may entail conflict or some form of dis-
parate interests that become interrelated during 
the healing encounter (PROUT 1996). In addition 
to the insights of medical anthropology men-
tioned above, this understanding of cooperation 
draws on sources from medical sociology and STS, 
which we aim to combine. Medical sociology has 
studied doctor-patient relationships, mainly in 
biomedicine, for many decades. This line of re-
search has questioned the patriarchic-profession-
al model of medical dominance and control for 
a long time. Shared decision-making, evidence- 
based medicine, and new medical technologies 
have profoundly changed communicative pat-
terns of the medical encounter (cf. PILNICK et 
al. 2010).  Especially the convergence of medical 
and media technologies poses new questions of 
how healthcare will be organized beyond dyad-
ic healer- patient relationships in the future (cf. 
LUPTON 2017). We thus consider healing cooper-
ations to be hybrid and distributed arrangements 
that include a vast array of diagnostic and thera-
peutic technologies (MOL 2002) and information 
technologies (MORT et al. 2009) within organized 
settings of healthcare. However, we also see the 
need to extend the focus beyond the prominent 
study of biomedical technologies to a plura lity 
of healing encounters. Healing cooperations can 
thus be understood as cooperative and situated 
practices with or without consensus within an as-
semblage of human and non-human entities. The 
cooperative tasks bring and hold together the bod-
ies, ideologies, tools, institutions, and all the other 
agencies directly or indirectly involved. Because 
healing encounters are not isolated instances, but 
connected with personal histories, diverse publics, 
overarching institutions, and conflicting ideolo-
gies, we would expect manifold negotiations and 
articulations to take place (cf. STRAUSS et al. 1985). 
With this concept of healing cooperations in mind, 
we asked for contributions to the conference that 
examine the details of historical and current heal-
ing cooperations around the world. While many of 
the contributions still use healer-patient interac-
tions as starting points for their analysis, we can 
also see them as exploring diverse healing cooper-
ations and employing different theoretical fram-
ings.

In his contribution on Bionetworking in the 
Context of Autoimmunity in Brazil, MÁRCIO  VILAR 



CURARE 41 (2018) 1+2

10  CORNELIUS SCHUBERT & EHLER VOSS

takes us into the quite new and broad field of auto-
immune diseases and focusses on a controversy 
about their treatment in Brazil. The convention-
al biomedical way of treating autoimmunity is 
based mainly on suppressing the immune sys-
tem, since it is assumed that such diseases can 
be traced back to immune reactions that affect 
parts of the patient’s own body and result in in-
flammatory processes. Even if the exact cause re-
mains unknown, the majority of medical author-
ities sees the body at war against itself. This kind 
of treatment has been challenged by other phy-
sicians who experiment with immune-stimulat-
ing drugs and claim to get good results. Against 
the background of his own positive experiences 
with immune-stimulant therapy, VILAR describes 
how the physicians supporting a way of therapy 
that contradicts the conventional wisdom coop-
erate, in a legal grey zone and more or less secret-
ly and often informally through the Internet, with 
thousands of patients to use and to support this 
kind of marginalized medicine. VILAR presents 
a dynamic and fascinating assemblage in which 
lawyers, politicians, pharmacists, physicians, pa-
tients, the media, drugs, and bodies intersect in 
a controversy about cosmology, authority, em-
powerment, and innovation. And it remains to be 
seen how well the common suppression of stim-
ulation will work and how far bio-networking in 
Brazil will change local and global treatments of 
autoimmunity.

HELMAR KURZ’s contribution on Healing Coop-
erations of Spiritism, Biomedicine, and Psychiatry in 
Brazil and Germany is based on anthropological 
fieldwork in the two countries between  2015–2017, 
where he focusses on the transfer of Kardecist 
healing practices from Brazil to Germany by Bra-
zilian immigrants supported by Germans. He 
presents four ethnographic examples from Bra-
zil and Germany and shows in detail how healers 
and patients of spiritistic, biomedical, and psy-
chiatric institutions cooperate with each other in 
Brazil. Even if the cooperation between spiritists 
and psychiatrists is often attacked, e. g. by psychi-
atry reformers and Evangelical Churches, spirit-
ist practices are nevertheless integrated in public 
mental healthcare, and in addition some psychia-
trists and physicians refer their patients to spirit-
istic institutions when their own therapies are not 
successful. In Germany, the situation is different 

and the cooperations between spiritism, biomed-
icine, and psychiatry are not established. KURZ 
does not discuss the attempts to establish such a 
cooperation in Germany, but the conflicts that ap-
peared within a group of Brazilian and German 
spiritists about culture and identity finally result-
ed in the dissolution of the group.

In her article on Curses and Systems of Healing 
Cooperation in Post-Soviet Tuva, Siberia, based on 
12 months of anthropological fieldwork in  Kyzyl, 
Siberia in 2015 and 2016, MAŁGORZATA STEL-
MASZYK introduces us to a cosmos that is inhabit-
ed by invisible spirits, multi-layered personhoods, 
and the omnipresent peril of being cursed. She 
describes the local healing practices of shamans, 
lamas, and physicians against the background of 
the post- Soviet situation and elaborates in detail 
how different healers are supposed to be compe-
tent for different illnesses, as well as how cooper-
ation between shamans, lamas, physicians, and 
patients works, how they explicitly and more or 
less discretely refer their patients to each other, 
and how, even in cases where healers are opposed 
to each other and do not recommend trying other 
healing practices, a cooperation between them is 
often initiated by the clients who, due to the hid-
den and secret realm of curses, usually visit all 
three kinds of healers simultaneously to cover all 
possible sources of their discomforts.

The background of KATRE KOPPEL’s contri-
bution on Why Chinese Medicine is Making its Way 
into Estonian Healthcare is the demarcation line be-
tween biomedicine and alternative medicines that 
is traditionally drawn very clearly in Estonia and 
that led to a general practice—quite contrary to 
the post-Soviet practices STELMASZYK describes—
of keeping quiet about visiting alternative heal-
ers, since biomedicine is regarded as being evi-
dence-based and scientific and everything else 
that is labeled alternative medicine is regarded 
as being not evidence-based and thus not scien-
tific. Expressing sympathy for anything related 
to the broad category of alternative healing may 
therefore cast one’s reputation into question. KOP-
PEL did anthropological fieldwork for almost two 
years, and in her article, she focuses on the bound-
aries between biomedicine and the fuzzy catego-
ry of Chinese medicine, which marked an excep-
tion within non-biomedical therapies in Estonia. 
Medical techniques from China were practiced by 
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physicians already in the Soviet Union and acu-
puncture held a kind of privileged position among 
more or less secretly practiced alternative thera-
pies all over the Soviet Union. After the end of the 
Soviet Union, acupuncture first declined institu-
tionally, but in the course of time became more 
and more accepted and finally escaped being cat-
egorized as alternative medicine. KOPPEL follows 
the ups and downs of acupuncture in Estonia that 
can be understood only by analyzing the complex 
interplay of the traditional handling of Chinese 
medicine in the area, single charismatic brokers 
who advertise Chinese medicine, and the gener-
al ideological, economic, and political develop-
ments in the Estonian health care system in rela-
tion to global tendencies.

DANUTA PENKALA-GAWĘCKA’s contribution on 
Complementary Medicine and Biomedicine in Health-
care Systems of Post-Soviet Kazakhstan and Kyrgyz-
stan is based on several years of fieldwork between 
1995 and 2000 as well as from 2011 to 2013. She 
also focusses on the constructed great divide be-
tween biomedical and non-biomedical therapies 
and the various ways of collaboration between ac-
tors from both sides. Like STELMASZYK and KOP-
PEL have shown, PENKALA-GAWĘCKA elaborates 
that, even if non-biomedical treatment was pres-
ent during Soviet times, the range of alternative 
treatment options has increased since then, espe-
cially in urban areas. She analyzes the categories 
in the making, emphasizing the categories’ flexi-
bility, fuzziness, and strategic applications. She 
shows how the process of professionalization of 
healing methods that are labeled traditional led 
to the establishment of various institutions, cer-
tifications, and official licenses and to a situation 
in which alternative healers were able to work in 
public and private healthcare institutions and in 
which many physicians combine their practices 
with alternative medical practices and often do 
not refer solely to science, but also to tradition in 
order to advertise their expertise. But against the 
background of changing economic, political, and 
religious circumstances, the situation for alterna-
tive healers became worse and the boundaries be-
tween biomedical and non-biomedical therapies 
were reified, especially in Kyrgyzstan—mainly 
through boundary work by those physicians who 
themselves integrate alternative healing prac tices 
in their work.

Cooperation and conflict are at the center of 
the contribution by PIERRE PFÜTSCH, who ana-
lyzes the institutional developments of Paramed-
ics in West Germany from 1949 to 1990. Their pro-
fessional formation is closely linked to a conflict 
over authority with physicians. On the one hand, 
early modes of cooperation between paramedics 
and emergency doctors also sparked conflict be-
tween the two parties involved. On the other hand, 
this initial conflict led in the late 1980s to the refor-
mulation of the respective tasks and obligations. 
PFÜTSCH reconstructs the historical narrative of 
the conflict using letters to the editor in the Ger-
man specialist periodical “Rettungsdienst”, where 
both paramedics and physicians voice their con-
cerns about the difficult issues of cooperation. 
Yet, as PFÜTSCH shows, this conflict resonates far 
beyond the concrete working relations between 
paramedics and physicians, because it includes 
the charity organizations that provide the rescue 
services in addition to the German Medical Asso-
ciation and political agencies from the institution-
al side. Only the careful maneuvering of the diver-
gent interests and the codification in written law 
over time led to a settlement of this professional 
healing cooperation.

STEFAN REINSCH, JÖRG NIEWÖHNER, and DO-
RIS STAAB offer an inside perspective on becom-
ing a specialized cystic fibrosis physician in their 
paper on The Ecology of Care in Cystic Fibrosis. They 
employ a practice-theoretical perspective on the 
dynamics of learning as distributed activity.  Using 
participant observations from a cystic fibrosis 
ward in a German university hospital, the paper 
traces how novice physicians learn to manage 
chronic diseases within the complex ecology of 
the ward. Their professional knowledge and their 
professional identity evolve in parallel, as they be-
come members of a specific community of prac-
tice that is composed not only of doctors, but also 
of nurses and patients. Such a community essen-
tially defines the situated healing cooperations of 
cystic fibrosis as it also negotiates the identities of 
physicians, nurses, and patients. It also formats 
the mobilization and coordination of numerous 
heterogeneous entities, from diverse human ac-
tors and their knowledge of managing cystic fibro-
sis to the social organization of a medical ward, 
the usefulness of specific drugs in the course of 
treatment, and the legal consequences of possible 
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life-threatening conditions. Thus, managing a se-
rious chronic disease cuts across the established 
responsibilities of the involved groups and actors, 
creating the need for constantly negotiating the 
situated healing cooperations of routine medical 
treatment.

In the last contribution, the psychologist CHRIS-
TIAN ERBACHER adopts Wittgenstein’s method of 
looking for analogues and explains his philosophi-
cal work using the concepts of philosophy, therapy, 
and mythology that Wittgenstein himself already 
used. Just as reading philosophical texts is a co-
operative practice between author, text, and read-
er, philosophy becomes a cooperative practice of 
healing mental cramps through clarification and 
finally replacing one mythology by another in a 
kind of endless therapy. Even if there is similar-
ity between philosophy and psychotherapy, they 
are not the same. ERBACHER thereby shows how 
healing cooperation turns out to be a  situational 
and open-ended cooperative practice that does 
not give up hope for relief, and he is optimistic 
that further delving into the therapeutic aspects 
of Wittgenstein’s work could be fruitful for healers 
and thus for their patients.

The conference as well as the publication was 
organized and funded by the CRC 1187 Media of 
Coopera tion at the University of Siegen and the As-
sociation for Anthropology and Medicine (Arbeits-
gemeinschaft Ethnologie und Medi zin—AGEM). 
We thank both institutions for their support, as 
well as all participants in the conference for their 
insightful contributions and vivid discussions. 
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